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Mountain View, CA 94040 
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TO: 

FAX NO.: 
FROM: 
RE: 
DATE: 



CONFIDENTIAL 

Examiner Frantzy Pjc 
703-872-9326 
Peter Tong 

Application S'/N 09/514,736 
October 28, 2003 S 

XL 




TOTAL PAGES (Including Cover Page): 
Original will not follow by mail: 

If you do not receive all of the pages, please call Peter at 650-625-8192 
MESSAGE (if any): 



OFFICIAL 



CENTRAL 

0CT * * 7003 



Dear Examiner Poinvil, 

* Attached you will find (a) a Response Transmittal Letter, (b) a Change of Power of 
Attorney and Correspondence Address form, and (c) Applicants 1 response to your Office 
Action, regarding Application S/N 09/514,736. Thanks for your attention on this matter. 

Best regards, 
Peter Tong 



Notice: This facsimile is confidential and may be attorney-client privileged, work 
product, and/or otherwise exempt from disclosure under applicable law. 

This facsimile is intended only for the addressee and those authorized by the addressee to 
receive it. Any use, dissemination, distribution or copying of this facsimile by any others 
is prohibited. Any others receiving this facsimile are requested to notify Peter Tong 
immediately by telephone or fax and to return the original facsimile to Peter Tong. 



Received from < 650 625 8192 > at 10/28/03 2:49:01 PM [Eastern Standard Time] 



Oct 28 2003 12:49PM HP LRSER JET 3330 650-625-8192 p , 2_ 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



in re Application 

lnventor{s): Kam etal. 

SC/Serlal No.: 09/514,736 

Attorney Docket #: SMTC-01001 USOWSW/PPT 

Filed: February 28, 2000 

Title: Data Interpreter for RBOC Billing Data 



PATENT APPLICATION 



Art Unit: . 



3628 



Examiner: Bui, Thach H 



CERTIFICATE OF FACSIMILE UNDER 37 C.F.R. § 1.H 

I hereby certify (hit <bris correspondence is being sent by 
fecsimita (the ftx number being _7D3~872-932fi ) to Mail Slop 
Nan-Fee Amendment Commiaiioner for Patents, P. O. Box 1450, 
Alexandria, VA 22313-1450 on October 38. 2f*r* 



By 

Name: Peter Toog 
October 28. 2 0O3 



_j(Datc signed) 



RESPONSE TRANSMITTAL LETTER 



RECEIVED 

CENTRAL RAX CENTER 

OCT 2 8 2003 



OFFICIAL 



Mail Stop Non-Fee Amendment 
Commissioner for Patents 
P. O. Box 1450 
Alexandria, VA 22313-1450 

Sir: 

Transmitted with this communication in connection with the above-Identified application are 
the following: 

□ A Preliminary Amendment. 

I3 A Response under 37 C.F.R. § 1.1 1 1 to the Office Action dated July 30. 2003 . 

□ A Response under 37 C.F.R. § 1 .1 1 6 to the Office Action dated . 

□ A Petition for an Extension of Time under 37 C.F.R. § 1.136. 

O A Change of Power of Attorney and Correspondence Address Form. 

□ A Statement pursuant to 37 C.F.R. § 1 .27 to establish small entity status under 37 C.F.R. $ 
1.9(f). 

□ An Information Disclosure Statement pursuant to 37 C.F.R. § 1 .56. 
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The fee associated with this communication has been calculated as shown below: 
I I No fee is required with this communication. 

□ A fee for extension of time for response under 37 C.F.R. § 1 . 1 36 filed within 1 month<s) after 
the original time for response of S55.0Q is due. 

□ A fee of S240.00 is due for the submission of the accompanying Information Disclosure 
Statement. 

□ A fee for addition of claims under 37 C.F.R. § 1 .1 7 is due as follows: 
Claims 

Remaining Highest Large 

After Previously Number Entity 

Amendment Paid For Extra* Rate 

Total - (20 or more) = X $18.00 = $ .00 

Claims 



Independent - (3 or more) = x $80.00 = $ .00 

Claims 



First Presentation of o X $270.00 = $ 0.00 
Multiple Dependent Claim(a) 



* If the difference is less than zero, enter "0". Additional Fee = $ 0.00 



The total fee required with this communication is $JiQ and is to be paid as follows: 

□ Please charge Deposit Account No. in the amount of $ . A duplicate copy of 

this authorization fs enclosed. 

The Commissioner is hereby authorized to charge underpayment of any fees, including the 
following fees r associated with this communication or credit any overpayment to Deposit 
Account No. 500727. A duplicate copy of this authorization is enclosed. 

□ Any filing fee under 37 C.F.R. § 1 . 16 for the presentation of additional claims. 

£3 Any patent application processing fees under 37 CF.R. §1.17 including any applicable 
fee for extension time. 

Respectfu lly subm itted , 



Date: October 28, 2003 




Peter P. Tong 
Reg. No. 35,757 
1807 Llmetree Lane 
Mountain View, CA 94040 
(650)625-8192 
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